Putting Prevention into Practice 


Antecedents of Preventive Care 


“Whoever wishes to 
investigate medicine 
properly should 
consider the mode in 
Which the inhabitants 
live... Whether they are 
fond of drinking and 
eating to excess... OF 
are tond of exercise «we 
and labour.” Hippocrates 


Br J Gen Pract. 1993 Jul;43(372):301-4. —http://www.ncbi.nim.nih.gov/pubmed/8398248 


‘l don't know what 
your destiny will be, 
but one thing | know: 
the only ones among 
you who will be truly 
happy are those who 
have sought and 
found how to serve.” 


D.D. Palmer said, “7he determining causes of 
disease are traumatism, poison and auto-suggestion. ” 


Structural 


Updating these categories to more contemporary 
terminology we have the structural, chemical, and 
mental causes shown on the Applied Kinesiology logo 


¢ Trauma (structural causes) 


= "Innumerable accidents make us liable to 
displace some portion of the bony framework, 
more especially the segments of the vertebral 
column.” 


= "Distortions of the softened bones are caused 
by atmospheric pressure, the force of gravity, 
habitual posture, muscular action or injuries.” 


= "Physiological atrophy depends upon normal 
inactivity, nonuse. Tissues, when exercised, 
enlarge, become hypertrophied; when not in 
use, their substance is decreased.” 


Chiropractic Antecedents of Holistic Health J Vertebral Subluxation Research V4 N4 2002 


¢ Poisons (chemical causes) 


= "The smoking of cigarettes poisons the nervous 
system. This poison affects sensory nerves which in 
turn contract motor nerves, drawing bones to which 
they are attached, out of alignment.“ 


= "There are many diseases which seem not to be the 
direct result of accidents or poisons, altho violence 
has occurred. Instead of a traumatic, it may have 
produced a toxic lesion. | refer to those deleterious 
substances in the air we breathe, in the food we eat, 
in the water we drink, the poison on the saloon 
counter, or that sucked from the tobacco pipe or 
administered by an M.D. These, just as surely, 
produce vertebral lesions as those which are 
traumatic." 


Chiropractic Antecedents of Holistic Health J Vertebral Subluxation Research V4 N4 2002 


¢ Poisons (chemical causes) 


= "In proportion as the ingesta induces irritation, it 
becomes a poison and ceases to be food. That 
which is food to one may be poison to another. 
When that which is food for one person impairs the 
functions of another, it becomes a poison to that 
other. "Improper food" is not a food, it is a poison." 


= "The healing art of the future will not have anything 
in common with the science of drugging. It will 
abandon drugs entirely and we will have instead the 
use of water, diet and exercise in such a manner as 
to bring about the results that are desired, and they 
will be brought more speedily and far more safely 
than through the use of medicine." 


Chiropractic Antecedents of Holistic Health J Vertebral Subluxation Research V4 N4 2002 


¢ Autosuggestion (mental causes) 


= "While it is a fact, that thots are things, are entities, 
that we influence each other and ourselves for good 
or bad by our thinking, it is also a fact that itis a 
mental condition, in and of ourselves. It is one of the 
three methods | recognize of creating normal and 
abnormal nerve and muscle tension.“ 


= "When studying the etiology of disease, we should 
remember, that underlying the manifestations of 
health and disease, are: the ceaseless, complex vital 
transformations which supply energy in varying 
amounts, which maintain life as expressed in health 
and disease. Impingements, poisons and intense 
thinking, auto-suggestion, unrelieved change of thot, 
insufficient rest and sleep, increase or decrease the 
momentum of impulses." 


Chiropractic Antecedents of Holistic Health J Vertebral Subluxation Research V4 N4 2002 


Causes of Death 


Diet & : | sm ° Heart Disease 
Activity 
Patterns 
Cancer 
Tobacco Stoke 
Ps 7 
& Drugs 


& Violence 


Actual causes of death in the United States. McGinnis JM, Foege WH. 
JAMA. 1993 Nov 10;270(18):2207-12. http://www.ncbi.nlm.nih.gov/pubmed/8411605 9 


Current Health Care Spending 


$2.2 Trillion 


Behaviors & 
Environment 
70% 


Factors Influencing National Health 
Health Expenditures 


SOURCE: Centers for Disease Control and Prevention, Blue Sky Initiative, 
University of California at San Francisco, Institute of the Future, 2000 
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Prevention Strategies 


High risk Population 


More cases occur below high-risk thresholds. High-risk 
approaches may work but are costly. Moving risk-factor 
distribution to the left will prevent more disease. 


PLoS Med. 2005 Apr;2(4):e98. — http://www.ncbi.nlm.nih.gov/pubmed/15839727 


NATIONAL 


PREVENTION 


COUNCIL 


¥ yey 
A lII 


revention 
Strategy 


AMERICA’S PLAN FOR BETTER HEALTH AND WELLNESS 


Ss 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


National Prevention Strategy 


America’s Plan for Better Health and Wellness 


Tobacco Free Livin 


Healthy & Safe 


Clinical oy 
‘Community & Community 
Environments: 


Preventive Services 


ao 


sy. ®e eee 
ANT TH tere 
1 Increase the number of 
‘ Americans who are 
healthy at every 
stage of life. 


ye 
ƏSN joyor|y auss? 


Elimination of 
Health Disparities 


% 
ty ating 


% 


June 16, 2011 


13 


Vision 

Working together to improve the health 
and quality of life for individuals, families, 
and communities by moving the nation 
from a focus on sickness and disease to 
one based on prevention and wellness 


Overarching Goal 


Increase the number of Americans who 
are healthy at every stage of life 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 14 


Four Strategic Directions 

¢ Healthy and Safe Community Environments 
¢ Clinical and Community Preventive Services 
¢ Empowered People 


¢ Elimination of Health Disparities 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 15 


Healthy and Safe Community Environments 


¢ Health and wellness are influenced by 
the places in which people live, learn, 
work, and play 


¢ Communities, including homes, schools, 
public spaces, and work sites, can be 
transformed to support well being and 
make healthy choices easy and 
affordable 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


Inadequate Housing* Rates Are Highest Among Blacks, 
Hispanics, and American Indian/Alaska Natives 


io) O 


OV 


N 


Percentage of Individuals Living 


in Inadequate Housing 
fs 


co) 


White, Hispanic Black, Asian/Pacific American Indian/ 
non-Hispanic non-Hispanic Islander Alaskan Native 


*Inadequate housing: moderate or severe deficiencies in plumbing, heating, electricity, 
or upkeep, or a combination of these. This data represents individuals, not households. 
Source: American Housing Survey, U.S. Census Bureau, 2009 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 17 


Clinical and Community Preventive Services 


¢ Evidence based preventive services are 
effective in reducing death and disability, 
and are cost effective or even cost saving 


¢ Preventive services consist of screening 
tests, counseling, immunizations or 
medications used to prevent disease, 
detect health problems early, or provide 
people with the information they need to 
make good decisions about their health 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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Clinical and Community Preventive Services 


¢ Evidence-based complementary and 
alternative medicine focuses on 
individualizing treatments, treating the 
whole person, promoting self-care and 
self-healing, and recognizing the spiritual 
nature of each individual, according to 
individual preferences 


¢ Complementary and alternative therapies 
for back and neck pain (e.g., acupuncture, 


massage, and spinal manipulation) can 
reduce pain and disability 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


The Majority of Americans with High Blood Pressure 
or High Cholesterol Do Not Have It Controlled 


U.S. Adults — in millions 


High Blood Pressure High Cholesterol* 
B otal Diagnosed =f Treated = J Controlled 


*Indicates low-density lipoprotein cholesterol 
Source: National Health and Nutrition Examination Survey, 2005-2008 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 20 


Empowered People 


¢ Although policies and programs can make 
healthy options available, people still have 
the responsibility to make healthy choices 


¢ People are empowered when they have the 
knowledge, ability, resources, and motivation 
to identify and make healthy choices 


¢ When people are empowered, they are able to 
take an active role in improving their health, 
support their families and friends in making 
healthy choices, and lead community change 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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Smoking Rates are Associated with Education 
40% 
30% 
20% 


10% 


Percent of Adult Smokers 


0% 


Less than a high High school Some college College graduate 
school diploma diploma or GED 


Source: National Health Interview Survey, CDC, 2009 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 22 


Elimination of Health Disparities 


¢ America benefits when everyone has the 
opportunity to live a long, healthy, and 
productive life, yet health disparities persist 


¢ A health disparity is a difference in health 
outcomes across subgroups of the population 


¢ Health disparities are often linked to social, 
economic, or environmental disadvantages: 


= less access to good jobs 
= unsafe neighborhoods 


= lack of affordable transportation options 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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Disparities Exist in the Rates of Many Chronic Conditions 


Disease rates 


Hypertension Obesity 


Diabetes 


Legend 
Mi White, non-Hispanic 


10 Black, non-Hispanic 
BB Hispanic 
5 ia American Indian/Alaska Native 


E Asian 


O 


Source: National Health Interview Survey, CDC, 2009 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


Seven Targeted Priorities 


Tobacco Free Living 

Preventing Drug Abuse and Excessive Alcohol Use 
Healthy Eating 

Active Living 

Injury and Violence Free Living 

Reproductive and Sexual Health 


Mental and Emotional Well-Being 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 25 


Tobacco Free Living 


¢ Tobacco use is the leading cause of premature 
and preventable death in the United States 


¢ Living tobacco free reduces a person’s risk of 
developing heart disease, various cancers, 
chronic obstructive pulmonary disease, 
periodontal disease, asthma and other 
diseases, and of dying prematurely 


¢ Tobacco free living means avoiding use of all 
types of tobacco products - such as cigarettes, 
cigars, smokeless tobacco, pipes and hookahs 
— and also living free from secondhand smoke 
exposure 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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After Decades of Progress, Declines in 
Adult Smoking Rates Have Stalled 


45 


40 


% of Adults who smoke 


10 
1965 1968 197119741977 1980 1983 1986 1989 1992 1995 1998 2001 2004 2007 2010 
Source: National Health Interview Surveys, 1965-2006 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


27 


Preventing Drug Abuse and Excessive Alcohol Use 


¢ Preventing drug abuse and excessive alcohol 
use increases people’s chances of living long, 
healthy, and productive lives 


¢ Excessive alcohol use includes binge drinking, 
underage drinking, drinking while pregnant, 
and alcohol impaired driving 


¢ Drug abuse includes any inappropriate use of 
pharmaceuticals (both prescription and over- 
the counter drugs) and any use of illicit drugs 


¢ Alcohol and other drug use can impede 
judgment and lead to harmful risk-taking 
behavior 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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Prescription Painkillers Cause More Overdose 
Deaths than Cocaine and Heroin Combined 
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Source: National Vital Statistics System, CDC, 1999-2007 


http: //www.healthcare.gov/center/councils /nphpphc/strategy/report.html 


Healthy Eating 


¢ Eating healthy can help reduce people’s risk for 


heart disease, high blood pressure, diabetes, 
osteoporosis, and several types of cancer, as well 
as help them maintain a healthy body weight 


As described in the Dietary Guidelines for 
Americans, eating healthy means consuming a 
variety of nutritious foods and beverages, 
especially vegetables, fruits, low and fat-free 
dairy products, and whole grains; limiting intake 
of saturated fats, added sugars, and sodium; 
keeping trans fat intake as low as possible; and 
balancing caloric intake with calories burned to 
manage body weight 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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Obesity Has More Than Doubled Over the Last 30 Years 


Percentage of U.S. Population 


1971-1974 1976-1980 1988-1994 1999-2000 2005-2006 


MB Adults (aged 20-74) -Children and adolescents (aged 2-19) 


Source: National Health and Nutrition Examination Survey | and Il, CDC, 1984-2008 
*Age-adjusted by the direct method to the year 2000 U.S. Bureau of the Census 
estimates using the age groups 20-39, 40-59, and 60-74 years. 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 31 


Active Living 


Engaging in regular physical activity is one of the most 
important things that people of all ages can do to 
improve their health 


Physical activity strengthens bones and muscles, 
reduces stress and depression, and makes it easier to 
maintain a healthy bodyweight or to reduce weight if 
overweight or obese 


Even people who do not lose weight get substantial 
benefits from regular physical activity, including lower 
rates of high blood pressure, diabetes, and cancer 


Healthy physical activity includes aerobic activity, 
muscle strengthening activities, and activities to 
increase balance and flexibility 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 32 


Percentage of Youth 


More Youth Watch 3 Hours of TV than Exercise 


Watched 3 or more hours of TV daily Were physically active daily 
Source: Youth Risk Behavior Surveillance System, CDC, 2009 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


Injury and Violence Free Living 


¢ Reducing injury and violence improves physical 
and emotional health 


¢ The leading causes of death from unintentional 
injury include motor vehicle-related injuries, 
unintended poisoning, and falls 


¢ Witnessing or being a victim of violence (e.g., 
child maltreatment, youth violence, intimate 
partner and sexual violence, bullying, elder 
abuse) are linked to lifelong negative physical, 
emotional, and social consequences 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 34 


The Fall-Related Death Rate is Increasing for Americans 65 and Over 
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Fall-related death rate (per 
100,000) for both sexes 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


Reproductive and Sexual Health 


¢ Healthy reproductive and sexual practices can play 
a critical role in enabling people to remain healthy 
and actively contribute to their community 


¢ Planning and having a healthy pregnancy is vital to 
the health of women, infants, and families and is 
especially important in preventing teen pregnancy 
and childbearing, which will help raise educational 
attainment, increase employment opportunities, 
and enhance financial stability 


¢ Access to quality health services and support for 
Safe practices can improve physical and emotional 
well-being and reduce teen and unintended 
pregnancies, HIV/AIDS, viral hepatitis, and other 
sexually transmitted infections (STIs) 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 


The U.S. Infant Mortality Rate is Higher than 45 Other Countries 


1 Monaco 1.79 
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10 Italy 

15 Germany 

20 Ireland 
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Infant mortality rate 
Source: The World Factbook, Central Intelligence Agency, 2011 Estimates 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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Mental and Emotional Well-Being 


¢ Positive mental health allows people to realize their full 
potential, cope with the stresses of life, work 
productively, and make meaningful contributions to 
their communities 


¢ Early childhood experiences have lasting, measurable 
consequences later in life; therefore, fostering 
emotional well-being from the earliest stages of life 
helps build a foundation for overall health and well- 
being 


¢ Anxiety, mood and impulse control disorders are 
associated with a higher probability of risk behaviors, 
intimate partner and family violence, many other 
chronic and acute conditions (e.g., obesity, diabetes, 
cardiovascular disease, HIV/STIs), and premature death 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 38 


The Suicide Rate is Highest among Males in All Population Groups 
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Source: Web-based Injury Statistics Query and Reporting System (WISQARS), CDC, 
2009 


http: //www.healthcare.gov/center/councils/nphpphc/strategy/report.html 
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What is Primary Care? 


The Mission of the Doctor 
of Chiropractic Program is 
to educate individuals in PARKER UNIVERSITY ACADEMIC CATALOG 
chiropractic wellness to Be 

be leaders in education, 
research, and service as 
primary care physicians 
and gatekeepers for 
direct access to the 
health delivery system. 
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What is Primary Care? 


¢ Primary care is that care provided by 
physicians specifically trained for and 


skilled in comprehensive first contact 
and continuing care for persons with 


any undiagnosed sign, symptom, or 
health concern (the "undifferentiated" 


patient) not limited by problem origin 
(biological, behavioral, or social), organ 
system, or diagnosis. 


http://www.aafp.org/online/en/home/policy/policies/p/primarycare.html 41 


What is Primary Care? 


¢ Primary care includes health promotion, 


disease prevention, health maintenance, 


counseling, patient education, diagnosis 
and treatment of acute and chronic 


illnesses in a variety of health care 
settings. 


¢ Primary care promotes effective 
communication with patients and 
encourages the role of the patient as 
a partner in health care. 


http://www.aafp.org/online/en/home/policy/policies/p/primarycare.html 
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Is Chiropractic Primary Health Care? 


¢ Two panels rated 175 routine practice activities 
¢ Allopathic Panel 
= 6 MD/DO 
"= 2 MD/DC 
= | Nurse Practitioner 
= ] Physicians Assistant 


¢ Chiropractic Panel 
= 9 DC 
= ] MD/DC 
= | MD (faculty of a chiropractic college) 


Chiropractic and a New Taxonomy of Primary Care Activities 
J Manipulative Physiol Ther. 2001 May;24(4):239-59. —http://www.ncbi.nim.nih.gov/pubmed/11353936 43 


Is Chiropractic Primary Health Care? 


Chiropractic and a New Taxonomy of Primary Care Activities 
J Manipulative Physiol Ther. 2001 May;24(4):239-59. —http:/Awww.ncbi.nim.nih.gov/pubmed/11353936 44 


Is Chiropractic Primary Health Care? 


Chiropractic and a New Taxonomy of Primary Care Activities 
J Manipulative Physiol Ther. 2001 May;24(4):239-59. —http://www.ncbi.nim.nih.gov/pubmed/113539386 45 


Is Chiropractic Primary Health Care? 


+ With respect to a set of primary care activities 
that occur daily in medical offices, 


chiropractors are able to make diagnoses in 


92% of the activities and to make therapeutic 
contributions in more than 50% of the 


activities. 


+ Of the 53 activities performed daily in a typical 


primary medical practice, DC's are competent 
to perform, at the least, evaluation and 
diagnosis of the condition, if not some 
treatment as well, with respect to all but 4. 


Chiropractic and a New Taxonomy of Primary Care Activities 
J Manipulative Physiol Ther. 2001 May;24(4):239-59. —http://www.ncbi.nim.nih.gov/pubmed/11353936 46 


Is Chiropractic Primary Health Care? 


¢ Most surprising, however, was the fact that in 17% 
of the activities there were differences between the 


panels whereby the chiropractic panel rated the 
necessity for MD/DO involvement higher than did 
the interdisciplinary panel. 


¢ Using the data from the interdisciplinary panel on 
frequency of occurrence, we find that this panel 
believed medical doctors to be required 
infrequently or never in the delivery of 53% of 
primary care activities; 31% of the activities require 
the involvement of a medical doctor some of the 


time; and only 16% of the activities require medical 
doctor involvement most or all of the time. 


Chiropractic and a New Taxonomy of Primary Care Activities 
J Manipulative Physiol Ther. 2001 May;24(4):239-59. —http://www.ncbi.nim.nih.gov/pubmed/11353936 47 


Is Chiropractic Primary Health Care? 


+e What is the bottom line from this study? 


+ Your training and competence to treat a 
wide variety of conditions is greater than 
you may believe 


+e With more experience in practice, you 
will begin to realize that a great many 
conditions that you previously thought 
should be referred to the MD, can in fact 
be more successfully managed with 
conservative natural care in your office 


Chiropractic and a New Taxonomy of Primary Care Activities 
J Manipulative Physiol Ther. 2001 May;24(4):239-59. —http://www.ncbi.nim.nih.gov/pubmed/11353936 48 


¢ If you choose to limit your practice to the 
detection and correction of vertebral subluxation, 
this is a perfectly valid choice. However, you 
should examine your motive in this decision. 


¢ If you are limiting your practice because you feel 
a chiropractor is not competent to treat general 
health problems, you might want to reevaluate 
your options. 


¢ Your patients need you to be involved with 
their total health care, not just correction of 
subluxation. We need to address all of the 
areas that Thomas Edison spoke of: 


The Doctor of the future will give no medicine, but wil! 


interest his patients in the care of the human frame, 
in diet, and in the cause and prevention of disease. 
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What is ‘Typical’ for Most Chiropractors? 


81% of chiropractors incorporate nutritional counseling, 
literature or supplementation in their practice 


19% of a chiropractors practice time is devoted to giving 
nutritional advice to patients 


37% of patients seen are counseled on nutrition 


22% of patients are given nutritional literature 


50% of patients are advised to take nutritional supplements 


A Survey of Chiropractors’ Use of Nutrition In Private Practice 
http: //archive.journalchirohumanities.com/Vol 10/spillman.pdf 50 


Job Analysis of Chiropractic 2005 


“Nearly all chiropractors 


instruct patients regarding fob Analyste 


health promotion and wellness. of 

. Chiropractic 
The percentage of patients who 2005 
received recommendations or OS 
advice in the listed procedures ——a 
ranged from 40% receiving @nace 


disease prevention or early 
screening advice to 65% who 
were advised on general 
physical fitness and exercise.” 


http: //www.nbce.org/publication/job-analysis.hAtm!l Chapter 10, p. 138 


Job Analysis of Chiropractic 2005 


% of % of 
Chiropractors Patients 
Utilizing Receiving 
Health Promotion and Technique/ Technique/ 
Wellness Care Procedures Procedure Procedure 


2003 2003 


Physical fitness/exercise promotion 98.3% 64.9% Frequently 


Nutritional/dietary recommendations 51.8% Frequently 
Ergonomic/postural advice 61.9% Frequently 
Changing risky/unhealthy behaviors 54.9% Frequently 
Self-care strategies 60.6% Frequently 
Relaxation/stress reduction recommendations 50.1% Frequently 


Disease prevention/early screening advice 90.8% 39.7% Sometimes 


Table 10.15. Health Promotion and Wellness Care Procedures Used 


http: //www.nbce.org/publication/job-analysis.hAtml Chapter 10, p. 138 
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Segmented Demand for Healthcare 


Traditional Medical Care Wellness Care 


Demand for Healers Demand for Information 
Marketplace Demands | “It is my job to get sick, it is | “Producing health is largely 
their job to make me well.” my own responsibility.” 


Primary Health Concern Clinical Health Functional Health 


Disease Orientation Prompt Access 
n , = mative, Empatheti 
Provider Preferences Decisive Disease Specialist Informative, Pat Slc; 
Communicative 


The Role of Chiropractic in Primary Care: Findings of Four Community Studies 
J Manipulative Physiol Ther. 2000 Nov-Dec;23(9):601-9 http:/www.ncbi.nim.nih.gov/pubmed/11145800 53 


¢ In short, what we are beginning to see is an 
emerging interest in results-oriented care, by 
virtue of which the consumer is interested in 
assuming a more active role in family health— 
preventing disease, promoting health habits that 
minimize the functional impacts of disease, and 


above all, choosing providers with whom they 
feel they can work to further these ends. 


¢ This is also consistent with the growing interest 
among consumers in ‘wellness’ as opposed to 
sickness. Primary care, at its best, includes both 
preventive and curative aspects, but it functions 


most efficiently when consumers and providers 
focus on health promotion and prevention. 


The Role of Chiropractic in Primary Care: Findings of Four Community Studies 
J Manipulative Physiol Ther. 2000 Nov-Dec;23(9):601-9 http:/www.ncbi.nim.nih.gov/oubmed/11145800 54 


Changing Chiropractic Scope of Practice 
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Chronic Spine Problems are Increasing 
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Chronic Low Back Pain 


¢ Telephone surveys of North 
Carolina households in 1992 
and 2006 


¢ The prevalence of chronic, 
impairing LBP rose 
significantly over the 14 
year interval, from 3.9% in 
1992 to 10.2% in 2006 


¢ In both years, the prevalence 
of chronic LBP was greater in 
women 


1992 2006 


¢ The reasons for the increase 
in chronic LBP are unclear 


The rising prevalence of chronic low back pain. 
Arch Intern Med. 2009 Feb 9;169(3):251-8. http://www.ncbi.nim.nih.gov/pubmed/19204216 57 


LBP vs. Obesity po Pace Pal 


10.2% 
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¢ One potential reason for the i 


increase may be increasing 
rates of obesity 
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¢ Increases in back pain ber 
prevalence may also be due 0% 
to increases in depression 
prevalence 
“ 
¢ Individuals with major 2%  C 
depression are almost 3 20% a 
times more likely to develop 15% E 
chronic back pain within 10% a 
2 years relative to 5% a 
nondepressed individuals 0% 


1992 2006 


The rising prevalence of chronic low back pain. 
Arch Intern Med. 2009 Feb 9;169(3):251-8. http://www.ncbi.nim.nih.gov/pubmed/19204216 58 


Chronic Low Back Pain 


¢ The prevalence of chronic, impairing LBP 
has risen significantly, with continuing high 
levels of disability and health care use 


¢ Efforts to improve function and constrain 
costs of back pain will need to address 
issues of causality and self-management if 
we are to adequately address this health 
care challenge 


The rising prevalence of chronic low back pain. 
Arch Intern Med. 2009 Feb 9;169(3):251-8. http://www.ncbi.nilm.nih.gov/pubmed/19204216 59 


Spinal Comorbidities 


¢ It is well recognized that society bears a heavy 
economic burden from those with spinal 
conditions 


¢ Among 20 to 50 year old persons, back pain is 
the most costly musculoskeletal problem and 
the most expensive industrial injury 


¢ In the United States, it is second only to the 
common cold as the reason for physician visits 
and the third ranking reason for surgery 


+ The presence of comorbidity in spine patients 
adds to the burden of spinal conditions on 


functional status 


The Impact of Spinal Problems on the Health Status of Patients: Have We Underestimated the Effect? 
Spine (Phila Pa 1976). 2000 Jun 15;25(12):1509-14. —http://www.ncbi.nim.nih.gov/oubmed/10851099 60 


Spinal Comorbidities 


@ In this prospective study of 17,774 spine pain 
patients, 46.6% of the patients had at least one 
other nonspinal illness 


¢ The five comorbid conditions that lowered the 
Physical Component Summary (PCS) of the SF-36 
the most included congestive heart failure (CHF), 
chronic obstructive pulmonary disease (COPD), 
renal failure, rheumatoid arthritis, and lupus 


¢ The spinal patient’s physical burden is often 
similar to or greater than that endured by their 
patients with CHF, COPD, cancer, or orthopedic 
disorders 


The Impact of Spinal Problems on the Health Status of Patients: Have We Underestimated the Effect? 
Spine (Phila Pa 1976). 2000 Jun 15;25(12):1509-14. —http://www.ncbi.nim.nih.gov/pubmed/10851099 61 


Table 3. Frequency of Comorbidities* (N = 17,774) 


Patients With This 
Condition and Possibly 


Others 

Comorbidity % n 

Smoking 16.8 (2987) 
Hypertension 12.2 (2167) 
Obesity 7.6 (1345) 
Diabetes 4.0 (717) 
Arthritis 2.8 (498) 
Peptic ulcer 2.5 (446) 
Asthma 2.1 (365) 
Angina 2.0 (349) 
Leukemia, lymphoma, or solid CA 1.7 (299) 
Depression 1.5 (260) 
Osteoporosis 1.4 (245) 
Congestive heart failure 0.76 (135) 
Hypothyroidism 0.73 (130) 
Peripheral vascular disease 0.70 (125) 
COPD 0.66 (118) 


It must also be realized that the presence of comorbidity 


modestly exacerbates an already low level of physical functioning 


The Impact of Spinal Problems on the Health Status of Patients: Have We Underestimated the Effect? 
Spine (Phila Pa 1976). 2000 Jun 15;25(12):1509-14. —http://Awww.ncbi.nim.nih.gov/oubmed/10851099 62 


Figure 1. Physical component summary score per number of co- 
morbidities. N=17,774. All means are age- and sex-adjusted. P 
(trend) < 0.001. PCS = physical component survey. 


The Impact of Spinal Problems on the Health Status of Patients: Have We Underestimated the Effect? 
Spine (Phila Pa 1976). 2000 Jun 15;25(12):1509-14. —http://www.ncbi.nim.nih.gov/pubmed/10851099 63 


SF-36 
questions 
relating to 


Physical 
Health 


Questions in 
BOLD are used 


in the shorter 
SF-12 survey 


Vigorous activity 
Moderate activity 
Lift or carry 

Climb several flights 
Climb one flight 


Bend, kneel, stoop PF: Physical Functioning 


Walk more than a mile 
Walk several blocks 
Walk one block 

Bathe or dress self 


Cut down time spent 
Accomplished less 
Limited in kind 
Difficult performing 


RP: Role Physical 


Pain severity 


Pain interfere BP: Bodily Pain 


Health in general 

Get sick easier 

Healthy as anybody GH: General Health 
Health to worsen 

Health is excellent 


http: //www.sf-36.org/tools/sf36.shtml 
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Full of pep/life 
Lot of energy 


VT: Vitality 
_ Feel worn out 

SF 36 Feel ree 
questions 
relating to SF: Social Functioning 

ime social interfere 
Mental 
Health Cut down time 


Accomplished less RE: Role Emotional 
Worked less carefully 
Questions in 


BOLD are used 


Very nervous 

Felt down in dumps 

Felt calm & peaceful MH: Mental Health 
Felt downhearted 

Been happy 


in the shorter 
SF-12 survey 


http: / /www.sf-36.org/tools/sf36.shtml 65 


SF-36 vs. SF-12 


The SF-36 is the most widely-used health survey 
throughout the world because it is both brief and 
comprehensive, readily available, psychometrically- 
sound, and of proven usefulness in measuring health 
Status and monitoring health outcomes in both 
general and specific populations. 


The SF-12 is a multipurpose short-form with only 12 
questions, all selected from the SF-36 Health Survey, 
and designed to be completed in two minutes. 


The SF-12 scores the same 8 scales and gives results 
that are comparable to the longer SF-36 form. 


opencourses.emu.edu.tr/pluginfile.php/8472/mod_resource/content/1/SF-12v2 Manual.pdf 66 


Chronic Spinal Pain 


¢ Among persons with chronic spinal pain, both 
physical and mental comorbidities are common 


¢ The vast majority (87.1%) of people with chronic 


Spinal pain reported at least one other comorbid 
condition: 


= other chronic pain conditions (68.6%) 
= chronic physical conditions (55.3%) 
= mental disorders (35.0%) 


@ Whether chronic spinal pain is a cause, an effect, 
or merely a concomitant of these comorbid 
conditions is unclear 


Chronic spinal pain and physical-mental comorbidity in the United States 
Pain. 2005 Feb;113(3):331-9. — http://www.ncbi.nim.nih.gov/pubmed/1 5661 441 
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Chronic Spinal Pain 


¢ A good example of the implications of comorbid 
conditions is a recent randomized controlled trial 
among patients with arthritis (Lin et al., 2003) 
that found significant improvements both in 
self-reported pain and in functional outcomes 
due to the treatment of comorbid depression 


¢ The clinical evaluation of patients with chronic 
Spinal pain should be considered incomplete 
without the assessment of potentially important 


comorbid physical and mental disorders that 
might exacerbate the effects of chronic pain on 


functioning 


Chronic spinal pain and physical-mental comorbidity in the United States 
Pain. 2005 Feb;113(3):331-9. — http://www.ncbi.nim.nih.gov/pubmed/1 5661 441 


Cardiovascular Risk Factors for Disc Disease 


¢ A recent hypothesis suggests that lumbar 
disc disease is related to atherosclerosis of 
lumbosacral vessels 


¢ During a 16 year prospective review of 2,727 
nurses, cardiovascular risk factors were 
Significantly and independently associated with 
symptomatic lumbar disc herniation: 

= Diabetes 1.52 [95% Cl, 1.17-1.98] 
= Hypertension 1.25 [95% Cl, 1.11-1.41] 
= High Cholesterol 1.26 [95% Cl, 1.10-1.44] 
= Current Smoker 1.38 [95% Cl, 1.26-1.52] 


Cardiovascular risk factors for physician-diagnosed lumbar disc herniation 
Spine J. 2006 Nov-Dec;6(6):684-91. http: //www.ncbi.nlm.nih.gov/pubmed/ 17088199 69 


Cardiovascular Risk Factors for Disc Disease 


+ 


Current smokers experienced higher rates of disc 
herniation than women who never smoked and the 
risk increased with the number of cigarettes smoked 
per day 


The risk for former smokers was intermediate between 
nonsmokers and current smokers 


With former smokers, after 2 years of cessation the 
risk quickly approached that of women who had never 
smoked 


The exact mechanism by which smoking contributes 
to disc degeneration is still incompletely understood, 
but may be related to disc annulus nutrition and 
oxygenation 


Cardiovascular risk factors for physician-diagnosed lumbar disc herniation 


Spine J. 2006 Nov-Dec;6(6):684-91. http: //www.ncbi.nIm.nih.gov/pubmed/ 17088199 
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Smoking Cessation 


¢ The efforts to make smoking status a “vital 
sign” are associated with a small improvement 
in identification of smoking status but no 
improvement in smoking counseling 


+ Even when seeing a smoker for a smoking- 
related diagnosis, physicians counseled about 
tobacco less than half of the time 


¢ This lack of progress may reflect barriers in the 
US health care environment, including limited 
physician time to provide counseling 


The treatment of smoking by US physicians during ambulatory visits: 1994-2003. 


Am J Public Health. 2007 Oct;97(10):1878-83. 


http://www.ncbi.nim.nih.gov/pubmed/17761570 
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sk About Smoking Status 


1994 1995 1996 2001 2002 2003 


The treatment of smoking by US physicians during ambulatory visits: 1994-2003. 
Am J Public Health. 2007 Oct;97(10):1878-83. — http://www.ncbi.nim.nih.gov/pubmed/17761570 72 


Advise Smoking Cessation 


1994 1995 1996 2001 2002 £2003 


The treatment of smoking by US physicians during ambulatory visits: 1994-2003. 
Am J Public Health. 2007 Oct;97(10):1878-83. — http:/Awww.ncbi.nim.nih.gov/pubmed/17761570 73 


Obesity and Spine Disease 


¢ General and disease- 
specific functional health 
Status was significantly 
worse for patients with a 
higher body mass index 


¢ Obese patients also 
displayed more severe 
pain syndromes than 
nonobese spine patients 


Association between obesity and functional status in patients with spine disease 
Spine (Phila Pa 1976). 2002 Feb 1;27(3):306-12. http:/Awww.ncbi.nim.nih.gov/pubmed/11805697 
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BMI vs. Number of Comorbidities 


2.1 


< 25 25-30 30-40 > 40 


Association between obesity and functional status in patients with spine disease 
Spine (Phila Pa 1976). 2002 Feb 1;27(3):306-12. http:/www.ncbi.nIm.nih.gov/pubmed/11805697 75 


Comorbidity Frequency 


Normal Grade 1 Grade 2 Grade 3 
Range BMI Obesity Obesity Obesity valde 

[% (n)] [% (n)] [% (n)] [% (n)] 
Smoker (current or former 56.9 (3097) 57.9 (3201) 58.6 (2141) 53.5 (292) 0.079 
21.0 (1206) | 21.2 (1236) | 27.2 (1042) | 36.9 (207) < 0.001 


Arthritis (osteo or rheumatoid) 16.4 (942) 16.7 (977) 19.4 (746) 26.0 (146) < 0.001 
Frequent headaches 14.7 (842) 13.3 (779) 16.9 (649) 20.0 (112) < 0.001 


Association between obesity and functional status in patients with spine disease 
Spine (Phila Pa 1976). 2002 Feb 1;27(3):306-12. http://www.ncbi.nim.nih.gov/pubmed/11805697 76 


Respondents Advised to Lose Weight 
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27-30 
BMI Category and Comorbidity 


Who reports receiving advice to lose weight? 
Arch Intern Med. 2000 Aug 14-28;160(15):2334-9. — http://Awww.ncbi.nim.nih.gov/pubmed/1 0927731 


77 


Respondents Trying to Lose Weight 


L] Advised to Lose Weight © Not Advised to Lose Weight 
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27-30 
BMI Category 


Who reports receiving advice to lose weight? 
Arch Intern Med. 2000 Aug 14-28;160(15):2334-9. http://www.ncbi.nIm.nih.gov/pubmed/10927731 
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Who Reports Receiving Advice to Lose Weight? 


+ 


+ 


Overall, only 14.4% of respondents reported that a 
health professional had advised them to lose weight 
in the past year 


Our main finding is that advice to lose weight is given 
primarily to those who are obese (rather than to those 
who are overweight) 

Even in those with a BMI greater than 30 and a weight- 
related comorbidity, only 47.3% reported receiving 
such advice 


For individuals with a BMI of 25 to 27, the prevalence 


of trying to lose weight was more than twice as great 


in individuals who had been advised to lose weight 
(77.5%) than in those not given such advice (33.4%) 


Who reports receiving advice to lose weight? 


Arch Intern Med. 2000 Aug 14-28;160(15):2334-9. http:/www.ncbi.nim.nih.gov/pubmed/10927731 
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Who Reports Receiving Advice to Lose Weight? 


Conclusions: 


¢ Advice to lose weight is uncommon and 
is given primarily to those who are already 
obese, are middle-aged, and have 
comorbidities 


¢ Practitioners may be missing important 
opportunities to counsel mildly overweight 
individuals to lose weight or to maintain 
their weight and thereby prevent 


comorbidities 


Who reports receiving advice to lose weight? 
Arch Intern Med. 2000 Aug 14-28;160(15):2334-9. —http://www.ncbi.nim.nih.gov/pubmed/1 0927731 
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Despite the 1998 NIH guidelines and increases in 
morbid obesity, the proportion of obese persons 
who reported being counseled by a healthcare 
professional has declined slightly 


The percentage of obese respondents who reported 
receiving advice to lose weight declined from 42.3% 
in 1994 to 40.3% in 2000 


Although the overall decline is small, the trend is 
concerning 


Significant proportions of at-risk groups continue 


to remain unadvised 


Patients who reported receiving advice to lose 


weight had 2.8 the odds of trying to lose weight as 
those who did not receive advice (95% Cl: 2.5, 3.2) 


Are Healthcare Professionals Advising Obese Patients to Lose Weight? A Trend Analysis 


http: //cme.medscape.com/viewarticle/514048 
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Barriers to Weight Loss and Increased Physical Activity 


Barrier 


Lack of perceived 
benefits 


Lack of time 


Lack of motivation 


Lack of support 


Lack of access to 
exercise facilities 


Possible Solution 


Explain hazards of overweight and sedentary 
lifestyle including potential years of life lost as 
well as the benefits of weight control and 
physical activity 


Advise patient that accumulation of short 
periods of activity each day is an alternative to 
lengthy periods, healthy eating need not take 
any more time than unhealthy eating 


Write a “prescription” for weight loss or 
increased physical activity, help patient set 
realistic goals, and monitor progress 


Encourage patient to schedule physical activity 
with a partner, friend, or club at work, schedule 
follow-up visits to monitor progress 


Compile and distribute list of local centers that 
offer exercise facilities, community centers, 
YMCA/YWCA’s, educational institutions, etc. 


The escalating pandemics of obesity and sedentary lifestyle. A call to action for clinicians. 
Arch Intern Med. 2004 Feb 9;164(3):249-58.  http://www.ncbi.nIm.nih.gov/pubmed/14769621 82 


Collaborative Management of Chronic Illness 


¢ Chronic conditions, defined as illnesses that last 
longer than 3 months and are not self-limiting, 
affect almost half of the U.S. population 


¢ Persons with chronic illnesses account for three 
quarters of health care costs in the United States 


¢ Collaborative management is care that 
strengthens and supports self-care in chronic 
illness while assuring that effective medical, 
preventive, and health maintenance interventions 
take place 


¢ Medical care for chronic illness is rarely effective 
in the absence of adequate self-care 


Ann Intern Med. 1997 Dec 15;127(12):1097-102. http: //www.ncbi.nim.nih.gov/pubmed/9412313 83 


Primary Care vs. Specialist Care 


¢ A recent national study of the impact of 
primary care on health showed that adults in 
the United States with a primary care 
physician rather than a specialist as their 
personal physician had one-third lower costs 
of care, and were one-fifth less likely to die 
(after controlling for the effects of age, sex, 
income, insurance, smoking, perceived initial 
health, and 11 major conditions) 


¢ Primary care is the only level of services in 
a position to understand and deal with co- 
morbidity 


New paradigms for quality in primary care 
Br J Gen Pract. 2001 Apr;51(465):303-9.  http://www.ncbi.nim.nih.gov/pubmed/11458485 84 


Is Your Office Equipped for 
Health Promotion and Wellness? 


It is implied that health 
providers who offer 
“wellness” or health 
promotion information 
in their offices are 
going to do the proper 
history, review of 
systems, and diagnostic 
evaluations necessary 
to determine the health 
Status of their patients 
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Reason for Today’s Visit 


O Are you interested in pain relief 
only? 


O Are you interested in pain relief 
and preventing your problem 


from reoccurring? 


O Are you interested in pain relief, 
prevention of reoccurrence, and 
improving your overall personal 
health? 


Health Promotion and Wellness: An Evidence Based Guide to Clinical Preventive Services, p.149 86 


Intake Paperwork 


¢ Ask why the patient is in your office 
and if he or she would be interested in 
knowing more about how to prevent 
problems and stay healthy 


¢ Ask if there is a family or personal 
history of our nation’s biggest risk 
factors and most common health 
problems 


Intake Paperwork 


¢ If there is something specific you want to know, 
ask them! 


= How many servings of fruits and vegetables do 
you eat most days? 


= Do you smoke or use tobacco products? How 
long? Have you in the past? How long ago? 


How many years? How much did you smoke? 


= Do you exercise? How many days of the week? 
For how long? Is there anything that limits you 
from exercising? In the last 7 days how many 
days did you exercise for at least 15 minutes? 
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Patient History 


This should include 
history of any medical 
problems treated, drugs 
taken, supplements 
taken, use of alcohol, 
drugs, history of 
sexually transmitted 
disease, accident history, 
history of falls, last 
medical check-up, and 
treatment for any 
infectious diseases 
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THE PAIN STARTS IN MY HUSBAND'S LOWER BACK, 
THEN IT TRAVELS UP HIS SPINE TO HIS NECK, 
THEN IT COMES OUT HIS MOUTH AND INTO MY EARS. 
AND THAT'S WHY | GET THESE HEADACHES. 


CHIROPRACTOR 


Context Specific Questions 


¢ Recent Surgery? It may be appropriate to 
ask about history of overweight or obesity 
since new surgeries can drastically alter 
body weight over short periods of time 


* Make sure you ask age-specific questions! 
Currently, obesity levels are lowest among 
those aged 20-29 and those 80 and older 


Review of Systems 


¢ There is new evidence 
that smoking affects 
every organ in the body 


¢ However, smokeless 
tobacco is an epidemic 
in many parts of rural 
America, so asking 
about “smoking” status 
only, may fail to 
identify a major risk 
factor for oral cancer 
and heart disease 


Moy 


CAUSES 


TH DISEASES gg 
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Review of Systems 


¢ Review of systems should go over every 
organ system and history of disease. To do 
less is a disservice to your patients and can 
leave serious health risks unrecognized. 


¢ It may also be appropriate to ask how this 
problem has affected their ability to do 
what they like to do for fun or in their 
Spare time. 
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Healthy People Leading Health Indicators 


HEALIHY When possible, 
PEOPLE incorporate the 
leading health 
indicators into your 
history, review of 


systems and exam 
procedures 


Healthy People \ 
N 2020 


http:/ /www.healthypeople.gov 


Healthy People 2010 Healthy People 2020 
Access to Health Care Access to Health Services 


Physical Activity Nutrition, Physical Activity, and 


Overweight and Obesity Obesity 


Environmental Quality Environmental Quality 
Injury and Violence Injury and Violence 


fp o Matera intranet 
or O O 
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Examination 


¢ Height, weight, blood 
pressure, temperature 
and BMI should be 
performed on every 
new patient and every 
re-activation patient in 
your office 


¢ Those at high risk 
Should be checked 
more often and this 
can be based on their 
history and review of 
systems 
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BMI Calculations 


The BMI formula is based upon metric units: 


Site Weight in kilograms 
= Height in meters? 


If you are not using metric units, there is a 
conversion factor: 


Weight in pounds 
BMS = e N O 
Height in inches? 


http: //www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Interpreted 
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Interpretation of Adult BMI 


Normal weight 18.5 - 24.9 


Class | Obesity 30 - 34.9 
35 - 39.9 
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Percent 


Grade 2+ obesity 


Grade 2+ obesity 


1999- 2007- 1988- 1999- 2007- 
2000 2008 1994 2000 2008 
Year Year 


Overweight and obesity among adults 20 years 
of age and over, by sex: United States, 1988-2008 


http://www.cdc.gov/nchs/data/hus/hus10.pdf 99 


How Obese/Overweight People See BMI 


Yea, what he said! 


My “obese” Because BMI is 
BMI isn’t inaccurate for 
accurate athletes and 

because BMI bodybuilders, 


doesn't take 

into account 
all of my 

muscle mass. 


it's obviously 
worthless for 
everyone. I’m 
not obese or 
unhealthy. 


BMI: 35 


StraightHealth.com 100 


Costs of Obesity 


¢ The expected lifetime costs of cardiovascular 
disease (coronary heart disease, heart attack, 
and stroke): 


= ft 20% with mild (Class I) obesity 
= ft 50% with moderate (Class II) obesity 
= ft 200% with severe (Class Ill) obesity 


www.businessgrouphealth.org/preventive/background/part] .pdf 
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Hazard Ratio 


BMI vs. Mortality 


BMI: 
Overweight 


Grade 1 Obesity Grade 2,3 Obesity 


Hazard ratio relative to normal weight (BMI 18.5-25) N= 2.88 million 


Association of All-Cause Mortality With Overweight and Obesity Using Standard Body 
Mass Index Categories - A Systematic Review and Meta-analysis JAMA 1-2-13 


http:/ /www.ncbi.nlm.nih.gov/pubmed/23280227 102 


BMI vs. Mortality 


In a nutshell, this study said that individuals in the 
overweight (BMI 25-30) and class 1 obesity (BMI 30- 
35) categories are actually LESS likely to die, relative 
to normal weight (BMI 18.5-25). 


This study runs counter to what has been taught for 
many years, since the creation of BMI categories. 
Possible explanations listed in the article are: 


¢ Greater likelihood of receiving optimal medical 
treatment 


¢ Cardioprotective metabolic effects of increased 
body fat 


¢ Benefits of higher metabolic reserves 
Association of All-Cause Mortality With Overweight and Obesity Using Standard Body 


Mass Index Categories - A Systematic Review and Meta-analysis JAMA 1-2-13 
http: //www.ncbi.nim.nih.gov/pubmed/23280227 
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The Politics of Obesity 


The pushback to this JAMA study was strong. Walter 
Willett of the Harvard School of Public Health remarked, 
“This study is really a pile of rubbish, and no one should 
waste their time reading it.” Perhaps this is an example 
of, “Killing the messenger who brings bad news.” 


A more balanced reaction might be: 


“The relation between BMI and health is imperfect. The 
basic messages of health promotion, however, are fairly 
consistent. Human health depends on good housing in 
safe neighborhoods, sate and rewarding employment, 
fresh and whole food (especially from plants), physical 
activity, recreation, and social connectedness.” 


http: //newsatjama.jama.com/2013/02/14/jama-forum-separating-the-science-and-politics—of-obesity/ 104 


Overweight and Healthy? 


ABC World News Tonight 4-9-14 
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Cardiorespiratory Fitness and Adiposity 
as Mortality Predictors in Older Adults 


People who were fit and obese had a lower 
risk for all-cause death than did people who 
were unfit and normal weight or lean 


It may be possible to reduce all-cause death 
rates among older adults, including those 
who are obese, by promoting regular physical 
activity, such as brisk walking for 30 minutes 
or more on most days of the week 


The Journal of the American Medical Association 


JAMA. 2007 Dec 5;298(21):2507-16. _http://www.ncbi.nim.nih.gov/pubmed/18056904 106 


Activity Reduces Coronary Heart Disease Risk 


It takes only a moderate 
CHD amount of physical activity to 
RISK reduce health risks of CHD 


Level of Physical Activity 
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Interpretation of Child and Teen BMI 


Healthy weight | 5th to < 85th percentile 


Overweight 85th to < 95th percentile 


http: //www.cdc.gov/healthyweight/assessing/bmi/childrens_BMI/about_childrens_BMI.html 108 


Body mass index-for-age percentiles: n 
Boys, 2 to 20 years LN 


95th 
A 10-year-old boy with Percontio[ 
a BMI of 23 would be in 


the obese category 
(95th percentile or 
greater). 


A 10-year-old boy with 
a BMI of 21 would be in 
the overweight category 


5th 
Percent 
sion 


ae 
3 EA G E B D E T 
AJAA 0-year ol re uih Bae 

ASS: - a BMI of 13 would be in a m 
TA a boy with A the underweight category nzm 

=| a BMI of 18 would be in | (less than 5th percentile). ~ a 

“| the healthy weight [a wl a 

|| category (Sth percentile toj | 77; ;ii;i/iiliijiilililiill 
mF: less than 85th percentile). TTT TITL IL TCT 
iiss ra ri P P A P ERR PORRU RI AAL P PUP REA PI PAA M A 

3 4 § 6 7 8 9 190 n 2 I3 1414 15 1# 17 18 19 20 


Age (years) 


http: //www.cdc.gov/healthyweight/assessing/bmi/childrens_BMI/about_childrens_BMI.html 109 


Take Blood Pressure on Every Patient 


7-30-0] closelohomeucomics.cam 
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SYSTOLIC BLOOD PRESSURE 


180+ = 
HIGH: STAGE 2 HYPERTENSION 


160 = 
HIGH: STAGE 1 HYPERTENSION 
140 = 


PREHYPERTENSION 


120 


90 


40 I l I I 


40 60 80 90 100 120+ 


DIASTOLIC BLOOD PRESSURE 


http: //www.vertex42.com/ExcelTemplates /blood-pressure-chart.html 
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Blood Pressure 


¢ Reference normal is 120/80. New data suggests that 


even mildly elevated blood pressure, over time, can 
cause damage to the kidneys and other body organs. 


Mildly elevated blood pressure should be treated with 
diet, exercise, and lifestyle modification. Depending 
upon the scope of practice in your state, and your 
comfort level, you can help in this area. 


If you are not comfortable in addressing blood 
pressure issues advise your patient to see their family 
doctor. If they do not have a good family practice 
doctor, have a referral source that you know is 
supportive of chiropractic. 
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Health Behavior Research 


Remember health theories and what may serve 
as a barrier to patients’ action. 


During the consult ask the patient what they 
perceive these barriers to be. 


Remember the power of your “cue to action’. 


Ask questions and listen! Studies show most 
doctors don’t listen well enough to satisfy the 
patient. 


Approach behavior change as a partnership 
with patients and be patient with them. 
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Report of Findings 


¢ At this point, the patient has been told what is 
wrong. This is a teachable moment. 


¢ Remember, they want to know what is wrong 
and what they can do to help speed the process 
of recovery. 


= This is a good time to mention what they can 
do in the area of behavior change that may 
facilitate healing. 


= Don’t forget stages of change. (TTM) This 


may be the first point at identifying their 
Stage. 
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ROF - Your Patient Wants To Know 


¢ That the doctor knows 
about their case and 
conditions 


¢ What they should do to 
help assist in getting well 


¢ What they shouldn't do 
that may interfere with 
getting well 


¢ What your treatment will 
do, and what it will not do 


Health Promotion and Wellness: An Evidence Based Guide to Clinical Preventive Services, p.25 115 


ROF - Your Patient Wants To Know 


¢ Side effects of treatment and when they 
should be alarmed or call you back 


¢ That the doctor feels empathy for them 


¢ General do’s and don’ts for home, work, 
and play 

¢ Options to the treatment you are 
recommending including watchful waiting 


¢ Without proper information from YOU, 
they will fill in the blanks from family, 
friends or the Internet! 


Health Promotion and Wellness: An Evidence Based Guide to Clinical Preventive Services, p.20 116 


Customize Your Advice Based Upon: 


¢ Patient age 
¢ Gender 


¢ Known risk factors based on where 
you live, age, gender, family history, 
personal/social history 


¢ Other factors in your patient intake 
paperwork 
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Checklist of What You Will Need 


Educated staff 

Health Risk Appraisal (HRA) questionnaires 
Reminders 

Patient hand-outs (you can create) 
Brochures (ACA, ALA, AHA, 5-A-Day) 
Quit-line numbers 

A good lab? 

CDC posters? Brochures? 

Video/CD ROM for lending? 

Books (Lending Library)? 


© > > > > > > > o > 
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Typical Physician Barriers 


Time 

Knowledge 

Self-efficacy (perceived) 

Uncertainty about value of prevention 
Feeling that patients don’t want to hear it 
Conflicts about what to do in the literature 
Lack of clear cut recommendations the 
patient needs to make 


Lack of a good system to get this done in 
the office 
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Is There Enough Time For Prevention? 


¢ Despite evidence of the effectiveness of 
preventive services and the development 
of published national guidelines, actual 
rates of delivery of preventive health 
care services remain low 


¢ Time constraints limit the ability of 
physicians to comply with preventive 


health recommendations 


Am J Public Health. 2003 Apr;93(4):635-41. — http:/Awww.ncbi.nim.nih.gov/pubmed/1 2660210 
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Is There Enough Time For Prevention? 


¢ Our current system of preventive care 
delivery—provided by physicians seeing 
patients for acute visits and for periodic 
preventive health evaluations—no longer 
meets national needs 


¢ It has also been suggested that 
physicians and nonphysician clinicians 
should work together, providing illness 
care and wellness care, respectively 


Am J Public Health. 2003 Apr;93(4):635-41. — http:/Awww.ncbi.nim.nih.gov/pubmed/1 2660210 
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Disease 


Palliative Care 


ACC Chiropractic Scope and Practice 


DIAGNOSIS 


Advanced Signs / Symptoms Dysfunction Subluxation Deviation 
Disease 


MANAGEMENT 


http: //www.chirocolleges.org/paradigm_scope_practice.html 


_| Chiropractic Care 
E Medical Care 


Health 


General 
Health Promotion 
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Medicine vs. Chiropractic 


¢ In the typical medical practice, adult patients 
are seen in the office by their primary care 
clinician once every 2 years 


¢ In 1997, the average chiropractic patient had 
9.8 visits in a 12 month period 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 534 
Chiropr Osteopat. 2007 Jan 22;15:2. http://www.ncbi.nlm.nih.gov/pubmed/1 7241465 
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Appropriate Screening Programs 


. The condition must have 
a Significant effect on the 


quality or quantity of life EAE T N, 


. Acceptable methods of 
treatment must be available 


. The condition must have an 
asymptomatic period during 
which detection and treatment 
significantly reduce morbidity 
and mortality 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 520 
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Appropriate Screening Programs 


. Treatment in the asymptomatic phase must 
yield a therapeutic result superior result 
superior to that obtained by delaying 
treatment until symptoms appear 


. Tests that are acceptable to patients must 
be available, at a reasonable cost, to detect 
the condition in the asymptomatic period 


. The incidence of the condition must be 
sufficient to justify the cost of screening 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 520 
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Adult Health Maintenance Protocol 


> > > >> lh SH 


History tobacco use: all adults, every 4 yr 
History of alcohol use: all adults, every 4 yr 
Blood pressure: all adults, every 2 yr 
Weight: all adults, every 4 yr 


Total and HDL cholesterol: all adults, every 4 
years until age 70 

Fecal occult blood test: all adults, annually 
after age 50 

Assess osteoporosis risk: women, every 5 yr, 
after age 50 


Discuss prostate screening: men, every 5 yr, 
ages 50—70 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 528 
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Electronic Preventive Services Selector 


¢ An application (web, iPhone, android, etc.) 
designed to help primary care clinicians 


identify clinical preventive services that are 


appropriate for their patients. 


Search for Recommendations 


Enter the following information to retrieve recommendations from the USPSTF Preventive Services Database. 


To view all specific recommendations of the USPSTF leave all search criteria blank and simply click "Show Recommendations" 


All fields are optional. 


Age: Years 


Sex: Female Pregnant: 
Male 


Tobacco User: Yes No 


Sexually Active: Yes No 


Reset Show Recommendations 


http: //epss.ahrg.gov/PDA/index.jsp 


http: //epss.ahrg.gov/ePSS/search.jsp 


127 


© > > > OH > > S 


Some of the most cost effective preventive 
services have the lowest delivery rates 


Offer adolescents an anti-tobacco message or advice 
to quit 


Counsel adolescents on alcohol and drug abstinence 
Screen young women for chlamydia infection 
Provide tobacco cessation counseling to adults 
Screen adults for problem drinking 

Screen for hypertension among all persons 

Screen adults for colorectal cancer 

Screen for high blood cholesterol 


Screen older adults for undetected vision impairments 


Priorities Among Recommended Clinical Preventive Services 
Am J Prev Med. 2001 Jul;21(1):1-9 — http://www.ncbi.nlm.nih.gov/pubmed/11418251 
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Acute vs. Chronic Care Visits 


¢ Patients who received health behavior advice 
during well care visits were more likely to 
recall advice than patients who were 
distracted by the pain associated with an 
acute illness visit 


¢ However, if the health behavior advice is 
relevant to the reason for the acute illness 
visit, this is considered a “teachable moment” 


¢ Plan on discussing prevention in both 
settings when and where it is appropriate 


Direct observation and patient recall of health behavior advice. 
Prev Med. 2004 Mar;38(3):343-9. http://www.ncbi.nim.nih.gov/pubmed/14766118 129 


Patient Recall of Health Advice 


¢ Duration of advice is strongly associated 
with greater recall of the discussion 

¢ Regardless of the reason for the visit, an 
additional minute discussing the target 
behavior was associated with a 2.5-fold 
increase in recall 

¢ Increasing the duration of the advice even 
a small amount is likely to increase patient 
recall of the topic 


Direct observation and patient recall of health behavior advice. 
Prev Med. 2004 Mar;38(3):343-9. http://www.ncbi.nim.nih.gov/pubmed/14766118 
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Wellness Counseling Opportunities 
During “Maintenance” Care Visits 


Journat,,/ ¢ This is the greatest 
CHepiracne chance for teachable 


moments in your practice 


¢ The patient has returned, 
they trust you, and they 
have made it part of their 
healthy routine 


¢ Remember, there is a 
dose-response to small, 
educational sessions with 
patients 


National 


The ABC’s of Health Promotion and Disease Prevention in Chiropractic Practice 
J Chiropr Med. 2003 Summer;2(3):107-10. http:/Awww.ncbi.nim.nih.gov/pubmed/19674604 
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The ABC’s of Health Promotion 


Assessment of patients health status 
or needs 

Benefits stressed to the patient that 
come from behavior changes 

Chiropractic preventive visits as a 
platform for delivering a health 
message 


Stay the course messages given to 
patients so relapse does not occur 


The ABC’s of Health Promotion and Disease Prevention in Chiropractic Practice 
J Chiropr Med. 2003 Summer;2(3):107-10. http:/Awww.ncbi.nim.nih.gov/pubmed/19674604 
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Health Promotion 


¢ Can you determine a health promotion 
item to discuss with your patient for every 
encounter? 

¢ How about for at least every maintenance 
visit? 
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“Lifestyle Changes: are for Life 


THEN NOW 


“PIL be back!” l “Oh, my back!” 
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How Will You Target 
Your Patient For Change? 


¢ Risk factors 


¢ Risk status 


¢ Readiness for change 
(what stage are they in?) 
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Preventive Services 


¢ Office procedures for acute care may not 
work for preventive services 


¢ The target conditions for preventive care 
are usually asymptomatic, so patients do 
not come in seeking care for them 


¢ That means that the practice must have 
ways to identify, monitor, and proactively 
manage problems that the patient does 
not recognize and may not even care 
much about 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 531 136 


Before the Visit 


¢ Teamwork and task delegation are essential 
because primary care clinicians do not have 
sufficient time in their day to do an adequate 
job of caring for all of the acute problems, 
chronic illnesses, and preventive needs of 
each of their patients 


¢ Have the CA or receptionist flag the chart 
and list what to discuss that day - it can be 
done with a Post-it note! 


¢ With patients who have made your care a 
routine, staff will become more effective as 
“cues to action’ 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 533 


137 


Roles of Office Staff 


Receptionist 


¢ Ask patient to complete 
preventive services 
questionnaire 


¢ Encourage patient to ask 
Dr. about any preventive 
care questions they have 


¢ Place age appropriate, risk 
appropriate info in chart 
for Dr. to discuss 

¢ Pull and hand-out articles, 
brochures, etc at request 
of Dr. 


¢ Encourage and reward 
patients when successful 


CA 
¢ Review preventive services 


information needed and 
prompt Dr. to discuss 


Ask patient if they have 
received prevention 
information anywhere else 
and note this in chart 


Document health habits, 
prompt Dr. to address 
with patient 


Ensure routine screening 
instruments, procedures 
are used 


Encourage and reward 
patients when successful 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 534 138 


Example of Post-it type note 


(circle one) O Advised to quit 


Current O Ready to quit 
Former in next 30 days? 


Never o ave 
1 no 


Set follow-up date in chart 
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Example of Post-it type note 


(circle one) Oj Ask 
Current O Advise 


Former O Assess 

Never O Assist 
O Arrange for follow-up 
Date: 
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During the Office Visit 


¢ Have easy to read health promotion 
materials prominently available in the 
reception and treatment rooms 

¢ Consider displaying posters promoting 
healthy behaviors throughout the office 
and playing health promotion videos in 
the reception room 

¢ Practices should maintain an annually 


updated list of resources that they have 
evaluated and trust to share with patients 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 542 141 


After the Office Visit 


¢ Maintain a log of all screening tests 
ordered to ensure appropriate follow-up 


of results 

¢ Determine who is overdue for preventive 
services and send reminders to patients, 
as do many dentists 

¢ It is unlikely that a practice can achieve 
the highest level of performance without 
some kind of outreach follow-up 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 543 142 


Reminder Letters 


¢ Personalized reminder letters signed by the 
clinician can inform patients that the 
practice wants to be sure that they receive 
the highest quality care possible and that 
current best practice is for them to receive 
a specific preventive service 


¢ Such correspondence, which can also take 
the form of postcards or e-mails, can also 
be used to encourage patients to adopt 
healthy behaviors (e.g., exercise, smoking 
cessation) and to maintain healthy habits 


Health Promotion and Disease Prevention in Clinical Practice, Woolf, et. al. p. 560 143 


Five Sense Your Office 


point || (SOUTHPOINT | 
| | CHIROPRACTIC|| 
FER, J) CENTER I 
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Offerings in Your Clinic 


Health talks (in office, once a month?) 


A monthly or quarterly educational newsletter to 
your patients 


Speak to community groups on general health 
topics (you can bet they will ask chiro questions!) 


Have a list of resources in your community and 
online for them to access 


Offer healthy supplements in your office 


Ask your patient to remind you to engage them 
next time as well 
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Behavior Change and Treatment 


¢ Make appropriate recommendations at 
appropriate times 


¢ Have patients re-state what you have told 


them to do and re-state it yourself 
¢ Follow-up with what you have told them: 


= You may need a tracking system in 
your charts to make sure they don’t 


fall through the cracks! 


= How long will it take? As long as it 
takes! 
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Evaluation of Health Promotion 


Process 


¢ Track the process of doing health 
promotion. It may involve tracking 
number of forms and brochures you 
have on hand and how many you have 


given out. 
¢ It may be how many patients you spoke 


with that day about a health behavior. 
It can be what you want it to be. 


147 


Evaluation of Health Promotion 


¢ Assess whether you had an initial impact 
on the situation. 
= Did they keep their appointment with 
the guy at the gym? 


= How many times did they walk after you 
discussed the importance with them? 
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Evaluation of Health Promotion 


¢ Was the final outcome successful? Did they 
get better and get back to doing things they 
Stated they could not do in the initial 
interview? 


¢ Did they lose weight, lower their cholesterol 
or increase their ability to walk a greater 
distance? Did their VAS scores improve? 


¢ Tracking these things gives you evidence of 
success which you can share with others 
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Health Behavioral Contract 


¢ A Health Behavioral Contract is a progress 
tracking device which should have: 


= A header or title 

= Your clinic name 

= A space to put what behavior is targeted 
= A follow-up date or appointment 

= A place to sign (patient and doctor) 
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Based on an awareness of my personal health status, |, 
have decided to set the following health behavior improvement goal, and | 
will strive to achieve this between the following dates: 


My health behavior goal is 
The advantages to me for achieving this goal are 
The difficulties for me in doing this are 


The ways that | will try to accomplish this health behavior improvement 
goal are 


If | have achieved this health behavior improvement goal by 
| will reward myself by 


If | fail to achieve this health behavior improvement goal, | will forfeit this 
reward. 


Signed: 


l, , have reviewed this contract and | agree to discuss 
the experience involved in accomplishing or not accomplishing this health 
behavior improvement with on . 


http://people.uncw.edu/bennettj/JB Webpage/Per Health Beh Contract 8-8-02.pdf 
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Health Behavioral Contract 


¢ Give the patient a copy 
and tell them to stick it ges 
on the refrigerator r a 
with your magnet 


¢ Keep a copy for their : 
file so you can go over reer la 
it on the next visit 
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Goals should be SMART 


Specific 

Exactly what you expect to achieve 
Measurable 

Minutes of activity, lose 20 pounds, etc. 
Attainable 

Challenges you, but not unreasonably so 


Relevant 
It is what you want and believe is possible 
Timely 


Has milestones that can be tracked 
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Effective Goal Setting 


Ineffective Goals 


“Exercise more” 


“Eat better” 


Effective Goals 


“Lose 10 pounds in 
the next 3 months” 


“Walk for 30 minutes 
5 days a week” 


“I will purchase healthy 
Snacks, so as to not be 
tempted by junk food” 
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Health Promotion Office Check List 


¢ How is your health? Do you need to work on 
some things too? Start with yourself. You can 
make a great testimonial! 


¢ Check your office forms and see if they need 
modification. 


Develop a health behavioral contract sheet. 


+ 


Do you have appropriate brochures such as 
the 5-A-Day brochure? 


Put someone in charge of regularly checking 
on these items that you will keep in your 
office. 


+ 


+ 
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Health Promotion Office Check List 


¢ Have you “scripted” 
some topics like 
regular exercise, 5- 
A-Day or the need 
to drink 8 glasses of 
water each day? 


¢ Do you know what a 
“serving” of a fruit or 
vegetable is? 


¢ Be prepared for that 
teachable moment! 


156 


Health Promotion Office Check List 


¢ Consider a filtered water cooler in your 
office, with a sign that says, 


“Drink 8 glasses of water each day!” 


¢ Have a list of “approved providers’ from a 
good family MD to a personal trainer 


¢ It is especially important to have smoking 
cessation contacts should they decide to 
make an attempt to quit 


¢ Have a list of websites of interest that offer 
good health related advice 
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americas - europe - africa - asia - australasia 
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Local Business - Global Network® 


z 


¢ BNI's (Business Network International) mission is to help 
members increase their business through a structured, 
positive, and professional referral marketing program 
that enables them to develop long-term, meaningful 
relationships with quality business professionals. 


¢ BNI's philosophy is built upon the idea of “Givers Gain”. 
BNI offers members the opportunity to share ideas, 
contacts, networks and most importantly, business 
referrals. Being a member of BNI is like having sales 
people working for you every day who market your 
product or service. If referrals are an important part of 
your business, then BNI is the organization for you. 


Business Network International http://www.bniamerica.com/en-us/index 158 


Free Information Sites for Patients 


¢ www.choosemyplate.gov 

¢ www.familydoctor.org 

¢ www.cdc.gov 

¢ www. fruitandveggiesmorematters.org 


¢ www.clocc.net/coo/prevention / 
(Consortium to Lower Obesity in Chicago Children) 


¢ www.americanheart.org 
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Billing Codes 


¢ Preventive Medicine counseling and/or risk factor 
reduction intervention(s) provided to an individual 


= 99401 - 15 minutes 
= 99402 - 30 minutes 
= 99403 - 45 minutes 
¢ Preventive Medicine counseling and/or risk factor 
reduction intervention(s) provided to individuals in 
a group setting 
= 99411 - 30 minutes 
= 99412 - 60 minutes 
¢ Smoking cessation (New 2008) 
= 99406 - 3-10 minutes 
= 99407 - > 10 minutes 
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How Will You “Center” Your Practice? 
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Physician Advice & Patient Behavior 


¢ Advice from a physician to make lifestyle 
changes may “prime” patients to become more 
aware of and attentive to health information, 
programs, and services they may encounter 


¢ Patients who received physician advice to quit 
smoking, eat less fat, or get more exercise prior 
to receiving intervention materials on the same 
topic were more likely to: 


= remember the materials 

= show them to others 

= perceive the materials as applying 
specifically to them 


How Does Physician Advice Influence Patient Behavior? Evidence for a Priming Effect 
Arch Fam Med. 2000 May;9(5):426-33. http://www.ncbi.nlm.nih.gov/pubmed/10810947 162 


Four Basic Assumptions 


1. Certain behaviors can lead to increased 
risk for many chronic diseases 


2. Effective strategies exist to help 
patients make behavioral changes 


3. Making such changes can reduce a 
person's disease risk 


4. Patients who receive physician advice 
are often more likely to successfully 
enact behavioral changes 


How Does Physician Advice Influence Patient Behavior? Evidence for a Priming Effect 
Arch Fam Med. 2000 May;9(5):426-33. http://www.ncbi.nim.nih.gov/pubmed/10810947 163 


Patients Who Received Advice 


¢ Tried to quit smoking 
Odds Ratio =1.54, 95% CI = 0.95-2.40 


¢ Quit for at least 24 hours 
Odds Ratio = 1.85, 95% CI = 1.02-3.34 


¢ Made changes in diet 
Odds Ratio = 1.35, 95% CI = 1.00-1.84 


¢ Increased physical activity 
Odds Ratio = 1.51, 95% Cl = 0.95-2.40 


How Does Physician Advice Influence Patient Behavior? Evidence for a Priming Effect 
Arch Fam Med. 2000 May;9(5):426-33. http://www.ncbi.nlm.nih.gov/pubmed/10810947 164 


Counseling vs. Advice 


¢ Although the two terms are frequently 
used interchangeably, physician 
counseling suggests a more interactive 
and in-depth encounter, while physician 
advice may involve making only a brief 
recommendation to adopt or modify a 
behavior 


¢ Physician counseling is almost always 
combined with other intervention 
Strategies, and often involves repeated 
advice, follow-up visits, and referral 


How Does Physician Advice Influence Patient Behavior? Evidence for a Priming Effect 
Arch Fam Med. 2000 May;9(5):426-33. http://www.ncbi.nlm.nih.gov/pubmed/10810947 165 


Disease Prevention Programs 


¢ Successful disease prevention programs in 
primary care settings will: 


= systematically detect patients who need 
preventive services 

= advise patients that preventive action is 
needed 

= use automated data systems to support 
and reinforce physician advice and 
preventive services 


How Does Physician Advice Influence Patient Behavior? Evidence for a Priming Effect 
Arch Fam Med. 2000 May;9(5):426-33. http://www.ncbi.nlm.nih.gov/pubmed/10810947 166 


Health Maintenance in Clinical 
Practice: Strategies and Barriers 


¢ The program must be simple and include only 
procedures the providers believe are worthwhile 


¢ An organized record system should be used 


¢ Asystem of checks and reinforcements for 
prevention must be instituted in the practice 
routine 


¢ Adequate time for preventive services must be 
allocated, either by using paramedical personnel 
or by restricting the practice size 


Am Fam Physician. 1992 Mar;45(3):1192-200. —_http://www.ncbi.nlm.nih.gov/pubmed/1543104 
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Changing office routines to enhance 
preventive care - The GAPS approach 
¢ Goal setting regarding preventive care 


¢ Assessment of existing routines that 
support preventive care and of the current 
level of attainment of preventive goals 


¢ Planning to modify existing routines that 
support preventive care 


¢ Starting and maintaining the improved 
preventive care office system 


Arch Fam Med. 1994 Feb;3(2):176-83. — http://www.ncbi.nim.nih.gov/pubmed/7848489 
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An Office System for 
Organizing Preventive Services 
¢ Write a practice policy 
¢ Audit charts for baseline performance 


¢ Develop and implement a plan for 
efficient delivery of preventive care 


¢ Involve office staff, and monitor progress 


Arch Fam Med. 1996 Feb;5(2):108-15. — http://www.ncbi.nim.nih.gov/pubmed/8601 207 169 


‘TIl have an ounce of prevention.” 
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Preventive vs. Preventative 


¢ Yes, the word preventative is in the 
dictionary, but it is still considered poor 
grammar. The correct word is preventive. 


¢ Think of it 
l Oogle PREVENTATIVE site: CDC.GOV 
this way. cona 
Would you say About 4,610 results (0.38 seconds) 
preventation 
in place of Google PREVENTIVE site: CDC.GOV 


prevention? 


About 31,010 results (0.50 seconds) 


http:/ /www.dailywritingtips.com/preventative-vs-preventive/ 171 


Aging Gracefully 


http: //www.hbingham.com/onaging.htm 
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